
SOME OBSERVATIONS ON THE EARLY DIAGNOSIS
AND DRAINAGE OF OTITIC MENINGITIS

ILLUSTRATED BY FOURTEEN CASES AND SPECIMENS.*

By E. D. D. DAVIS, F.R.C.S.

T H E 14 cases described were fatal and post-mortem examina-
tions were made in 12. Purulent meningitis was found in the
posterior cranial fossa, and a collection of pus between the
tentorium and the cerebellum and in the interpeduncular space
and the pituitary fossa. In advanced cases the meningitis had
spread along the sylvian fissures. The cisterna magna in some
cases was free from pus.

The path of infection, in 8 cases, was traced through the
fenestra ovalis, the labyrinth and internal auditory meatus to
the under surface of the pons or to the interval between the
cerebellum and the tentorium. In one case the pus was found
at the aqueduct of the vestibule reaching it along the saccus
endolymphaticus.

The post-mortem findings demonstrated also the most direct
route of drainage, namely, through the labyrinth and internal
auditory meatus, or through the inner wall of the mastoid
cavity internal to the lateral sinus.

Diagnosis.—With the labyrinth as the pathway of infection,
definite symptoms of labyrinthitis preceding the signs of an
established meningitis were found in 6 of the cases.

Early diagnosis of otitic meningitis is essential, if success in
treatment is to be looked for.

The irritative symptoms denoting a labyrinthitis preceding
the meningitis were vertigo, sickness, and nystagmus; the
patients complained of headache and pain ; the temperature
was 99° F. or normal. Loss of function and destruction of the
labyrinth followed.

The cerebro-spinal fluid in the irritative stage may be
normal, but more frequently there is a polymorphonuclear
leucocytosis, but the fluid is still sterile.

With the onset of symptoms of manifest meningitis, such as
severe headache, vomiting, and neck rigidity, the cerebro-spinal

* Epitome of paper read at the Section of Otology, Royal Society of
Medicine, 17th November 1921, and published in The Medical Press and
Circular, 30th November 1921.
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fluid is turbid and contains pus cells: an immediate leucocyte
count is necessary and is of more value than a bacteriological
examination, as the cerebro-spinal fluid is frequently sterile.
The tests for acidity and Fehling's test proved unreliable.

Treatment.—In the first stage of labyrinthine symptoms,
labyrinthotomy is likely to be successful: if the labyrinth is
dead, there should be no hesitation regarding it In the
irritative stage, the decision is not so easily made, because the
symptoms may disappear after the performance of the mastoid
operation. In 3 of the cases in the series a fulminating
meningitis developed four days, eleven days, and three weeks
after the mastoid operation for acute suppuration, and it is in
this type of case that it is difficult to decide on labyrinthotomy
before the onset of meningitis.

If signs of meningitis have developed, drainage through the
internal auditory meatus is obtained, after opening the labyrinth,
by firmly thrusting the narrow end of a Ballance mastoid
curette inwards and slightly forwards through the fenestra
ovalis, directing the concavity of the curette forwards.

If there is not a free flow of cerebro-spinal fluid, further
drainage should be carried out through the plate of bone
between the lateral sinus and the labyrinth.

Drainage through the above two routes has proved more
satisfactory in this series of cases, where the diagnosis was
clearly established, than the more formidable and dangerous
craniectomy of the posterior fossa, because the access to the
collection of pus is more direct.

Conclusions.—(a) Given a case of acute and virulent
streptococcal suppuration of the middle ear and mastoid with
symptoms of labyrinthine irritation, a lumbar puncture should
be performed first, and at the' same sitting the drum-head
incised and a simple mastoid operation done.

(fr) If the labyrinthine symptoms do not subside in forty-
eight hours, and the cerebro-spinal fluid shows a leucocytosis,
then the radical mastoid operation, a simple labyrinthotomy
through the promontory and a second lumbar puncture should
be carried out.

{c) Failing improvement, and if signs of meningeal in-
fection develop, then the posterior fossa is to be drained
through the internal auditory meatus and by removal of the
plate of bone internal to the lateral sinus.
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